2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORY Mar 29, 2005 8:00 am
DOCUMENT # L02000007462 ' Secretary of State

1. Entity Name Kok K
BOMBOM CAFE, LLC 03-29-2005 90118 025 50.00

Principal Place of Business Mailing Address
4440 BRICKELL AVE STE 415 4440 BRICKELL AVE STE 415
MIAMI, FL 33131 MIAMI, FL 33131
s AR ARG

444 Brickell Ave 444 Brickell Ave.

éu éeiAt-E"é"' 915 Suite 415 01252005  Chg-LLC CR2ECE3 (10/03)

ity & State City & State 4. FEI Number Appliea Far
MYamT, FL 33131-2405 | Miami, FL 33131-2405] " 51 0es8001 Nor Appicabie
ap - Country Zp Country 5. Certificate of Status Desired L] fg—ggqﬁ:’;’d“"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name
TAVARES, CHARLES
444 BRICKELL AVENUE; SUITE 421 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
‘ City FL Zip Code

8. The above named entity submits this staternent for the purpose of chafiging its registerad otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- 2

SIGNATURE

SIQnalLre, typed o prtod TAME of e S o g agont and wadanaifn __ (NOTE: Ragstired AQoni aigrelir required when rantiziing) DATE

s

" ¥ Filing Fee Is $50.00-
Due by May 1, 2005'} ;

L e - i
B, - MANABSING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
e MGR Sl I Delete TE MGR Change  [] Addilion
NAMEE TAVARES, CHARLEE | NAME TAVARES,CHARLES .
STREET ADDRESS | 4440 BRICKELL AVE STE 415 sreaoss | 444 Brickell Ave., Suite 415
cmv-sizP | MIAMI, FL 33131 ° CiTY-§1-2° Miami, FL 33131
TINLE O Delete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-7iP
TME O belete TIMLE [ Change [ Addition
NANE RAME
STREET ADDRESS - - - - STREET ADDAESS - . -
CITY-ST-2P CATY- ST-Zip
TIME [ celete TINE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-S1-aP CITY-ST-29
Tme [ pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY- 5T-2P
THLE O pelate nE {JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-aP CITY- ST-ZF

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver iﬁ%@wrm o execupd this report as required by Chapter 608, Florida Statutes.
. 2 / r 1 -d
SIGNATURE: 3/ Yof 30T 3vivydl 4
SIGNA Date Daytxne Phone #

mmmmmmzwmuu%uzmmmmmmmm

1

4



